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Springs, Yellowstone Park, on one occasion, gave complete and per¬ 
manent relief. These waters are impregnated with sin cate of mag¬ 
nesium. Many of the well-known remedies, as phenol, in different 
strengths, gave temporary relief, but are not to be compared with the 
efficacy of dilute alcohol, especially if used early in the attack, and with 
dilute alcohol and acetate of lead. The nervous symptoms, entirely 
apart from the local itching and burning, were distressing and long 
continued in one attack. 


Two Oases of Erythema Mnltiforme Desquamativum.—P hilip Xing 
Brown ( Boston Med . and Surg. Jour., February 1, 1906) gives the 
notes of two interesting cases under the above caption, the general 
symptoms being marked in each, especially heart involvement. In 
both, there was a history of recurrent endocarditis. Both boys had 
abdominal pain and vague rheumatic histories. The cases were 
peculiar in that there occurred desquamation similar to that of scarlet 
fever, and in one case, purpuric lesions.- The general symptoms were 
varied and numerous; these are all referred to by the author, and con¬ 
stitute the chief interest of the paper. 

Eruptions Produced by the Bromides and Iodides.— Arthur Hit.t, 
(Edinburgh Med. Jour., May, 1906) discusses the varieties of cutaneous 
disease caused by these drugs. He prefers employing Unna’s terms 
of “iododerma” and “bromoderma” (rather than “acne”) to express 
the eruptions, with the adjectives erythematosum, purpuricum, pustu- 
losum, tuberosum, as required. The more severe forms due to iodides 
usually occur in persons suffering from diseases of the kidney, either 
alone and primary, or secondary to, or complicated by, heart disease, 
a defective power of elimination probably being the predisposing 
cause. In the case of bromides, the more severe forms of eruption 
occur chiefly in young children or infants whose eliminative powers 
are not manifestly d i mini shed. Both the severe iodide and bromide 
eruptions may follow extremely small doses of the drug, administered 
for extremely brief periods; and, secondly, they continue to develop 
and get worse after the use of the drug has been entirely discontinued. 
They then remain severe for some time and very slowly disappear. 
The practical^ point in the paper (which is made interesting by illus¬ 
trative cases) is the risk of giving iodide in any form, or any dose, to 
patients with diseased kidneys, or of giving bromide, in however small 
doses, to infants for long periods. 

The Pathology and Therapeutics of Mycosis Fungoides.— Von Zum- 
busch (Arckiv j. Demaiobgie und Syphilis, Band lxxviii, Hefte 2 
und 3), who has studied five cases of mycosis fungoides, observed in 
Riehl’s clinic, regards this disease as akin, in a certain degree, to leu¬ 
kemia and pseuaoleukemia, especially on account of the blood changes 
observed in it; these blood changes are, however, not the same as those 
seen in these two affections. They appear only during the course of 
the disease, bang absent in the early stages. Mycosis fungoides may 
resemble sarcoma, and in this case blood changes may be entirely 
wanting. One is not justified in identifying it with leukemia or pseudo¬ 
leukemia, and it belongs just as little to sarcoma. It is to be regarded 
as an independent disease, for its course and the clinical picture it pre- 
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sents are characteristic, and the histological features arc uniform and 
peculiar. As to the therapy of the malady, only two remedies arc to 
be seriously considered—arsenic and the x-rays. The author regards 
the latter as a very valuable form of treatment, which, although it 
cannot prevent death taking place eventually, is able to bring about a 
decided temporary improvement. 


Necrotic Polymorphous Erythema in Acute Nephritis.— Polland (A rchiv. 
/. Dcrmatologie tmd Syphilis , Band lxxviii, Hefte 2 und 3) reports the 
case of a man aged sixty years, with chronic leg ulcers, who, during 
an attack of acute nephritis, suffered from a polymorphous erythema, 
accompanied by hemorrhages and hemorrhagic blebs. In some of 
the blebs necrosis of their bases occurred without injury of their cov¬ 
ering and without bacterial infection. At the same time, infection of 
the leg ulcers with bacilli of gangrene took place, and from these a 
number of opened blebs became infected ana were transformed into 
large ulcers. Unopened blebs, which had escaped infection, healed 
without any great loss of substance. 
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Rupture of the Choroid.— Kroner (Archiv. f. Augenheilk., August, 
190G) calls attention to the rarity of this accident. Large statistics 
show that it occurs about once in a thousand patients with ocular 
complaints. The rupture is usually produced by some blunt force 
acting directly upon the eyeball itself or the neighborhood thereof, 
or perhaps even through a concussion of the whole body. The most 
usual form is that in which the rupture, in the shape of a white line or 
band, nearly parallels the circumference of the papillte on its tem¬ 
poral side. Double concentric ruptures are much rarer; still more 
rarely does the choroid tear in a direction radial to the papilla. Of 
289 cases collated by Pohlenz and Ohm the rupture was single in about 
70 per cent., double in about 16 per cent., radial in about 10 per cent., 
and in only 7 per cent, was the latter combined with a concentric tear, 
equal to a single instance in 15,000 patients. Much more rare than 
the linear are surface ruptures. Outside of the thirteen such cases 
collected by Pohlenz out of forty-six instances of choroidal rupture 
(undoubtedly an accidental excess) and of which six were combined 
with a circular tear, only a few are to be found in literature. The re- 



